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385 


Utility filing fee 
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340 
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Plant filing fee 
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385 
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160 


2005 
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Fee Fee 
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1451 1,510 

1452 110 

1453 1,330 

1501 1,330 

1502 480 



1503 
1460 
1807 
1806 
8021 
1809 
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